To the Editor,
We read with interest the case report by Hu et al. [1] that described the use of multidetector computed tomography angiography (MDCTA) in defining the anatomy of a pulmonary artery sling in a 4-month-old infant. By presenting both axial and maximum intensity projection images, the author clearly demonstrated the merits of multiplanar reformatting and of techniques that produce three-dimensional (3-D) images in providing a ''userfriendly'' representation of the anatomy of airway lesions in children, which can greatly assist accurate diagnosis and preoperative planning.
We recently reported, for the first time in the pediatric literature, on the preoperative evaluation of the trachea in a 4-year-old female with pulmonary artery sling accompanied by long-segment tracheal stenosis owing to complete cartilaginous rings (''ring-sling complex,'' ''stove-pipe trachea,'' ''funnel-like,'' or ''carrot-like stenosis'') using external 3-D CT and virtual bronchoscopy (VB) images obtained by a volume-rendering technique that were compared to fiberoptic bronchoscopy (FOB); in our report we also included a comprehensive review of the use of VB in pediatric patients in the English literature [2] . Many surgeons require detailed preoperative information on the anatomy of the tracheobronchial tree [3] . Although dynamic changes of the airways during respiration and external pulsation of an adjacent artery (vascular ring) can only be assessed by FOB, VB helped us ''bypass'' the stenotic segment of the tracheal lumen (this was not possible with the 3.6-mm-diameter fiberoptic instrument) and demonstrate normal-sized orifices of the main bronchi. Three-dimensional CT and VB also enabled us to accurately assess the length and degree of tracheal stenosis in planning the surgical repair of the malformation.
